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There is now (twenty months after the first application of radium) no sign of recurrence; the patient's condition is very satisfactory, and he has gained a stone in weight.
Malignant Disease of the Palate treated by Radium.-MUSGRAVE VOODMAN.
Male, aged 61, admitted June 16, 1931, with a squamous epithelioma at the posterior end of the hard palate, invading the soft palate. There were no palpable glands. Eight radium needles and five radon seeds were inserted into the growth, and considerable improvement resulted. Three months later further radium needles were inserted, and in December of that year there was found to be no growth.
The case has been carefully watched; there is no trace of any recurrence and the patient is steadily putting on weight.
Two Cases of Angeio-fibro-sarcoma operated on by Diathermy Eight Years and a half and Four Years ago respectively.-E. BROUGHTON BARNES.
(I) Male, aged 19. Pedunculated angeio-fibro-sarcoma removed from basi-sphenoid by diathermy snare in August 1924.
The post-nasal space is normal, except for a small red nodule at the upper end of the posterior edge of the vomer.
(This case was shown at a previous meeting of the Section in connection with the use of the diathermy snare in cases with narrow attachments.) (II) Male, aged 17. Angeio-fibro-sarcoma removed by diathermy, February, 1929. The tumour appeared to originate from the basi-sphenoid, but when seen it filled the post-nasal space and extended into the right ethmoid. It could be seen from in front as a smooth greyish mass protruding beneath the right middle turbinate.
The mass in the ethmoid was removed through the nose for section and the cavity heavily treated with the diathermy button.
The section shows angeio-fibro-sarcoma but much less vascular than that in the first case. The post-nasal mass was later attacked through the mouth with special diathermy terminals shaped like a Dutch hoe.
There were heavy vascular attachments to the posterior edge of the vomer, to the right inferior turbinate and to the right lateral pharyngeal wall in the fossa of Rosenmuller. The right inferior turbinate was wrenched out attached to the growth. The whole cavity was gone over again with a diathermy button. The extent of the operation can be gathered from the gap in the pharynx. The left external carotid artery was ligatured and the sterno-mastoid and the glandbearing fascia on the same side of the neck were removed.
Neither radium nor X-rays have been used at any time in this case.
